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NATIONAL INSTITUTES OF HEALTH 
 

 

The mission of the National Institutes of Health is to advance fundamental knowledge about the nature and behavior of living 
systems and the application of that knowledge to extend healthy lives and reduce the burdens of illness and disability.  

 

The FY 2014 Budget requests $31.3 billion for the 
National Institutes of Health (NIH), an increase of 
$471 million, or 1.5 percent, over the FY 2012 level, 
reflecting the Administration’s priority to invest in 
innovative biomedical and behavioral research that 
advances medical science while spurring economic 
growth.  In FY 2014, NIH estimates it will support a 
total of 36,610 research project grants, including 
10,269 new and competing awards. 
 
Investment in NIH enhances understanding of the 
fundamental underpinnings of human health and 
disease and creates an evidence base to transform 
health care, from introducing innovative approaches to 
prevent disease and disability, to increasing the 
arsenal of tools and techniques used to identify and 
treat them.  It also helps drive the biotechnology 
sector and assure the nation’s place as a leader in 
science and technology.   
 
NIH’s budget is composed of 27 appropriations for its  
Institutes and Centers, Office of the Director, and  
Buildings and Facilities.  In FY 2014, about 83 percent  
of the funds appropriated to NIH will flow out to the 
extramural community, which supports work by more 
than 300,000 research positions at over 
2,500 organizations, including universities, medical 
schools, hospitals, and other research facilities.  About  
11 percent of the budget will support an in-house, or  
intramural, program of basic and clinical research and  

 
training activities managed by world class physicians  
and scientists.  This intramural research program, 
which includes the NIH Clinical Center, gives the nation 
the unparalleled ability to respond immediately to 
national and global health challenges.  Another 
six percent will provide for agency leadership, research 
management and support, and facilities maintenance 
and improvements. 

 
Research Priorities in FY 2014  
 
In fulfilling its mission, NIH strives to maintain a diverse 
portfolio of research founded on both public health 
need and scientific opportunity.  In FY 2014, with the 
$31.3 billion requested, NIH will focus on generating 
the basic science findings of today to fuel tomorrow’s 
breakthroughs in health.  At the same time, NIH will 
continue its investment in translating basic discoveries 
into improvements in public health, including the 
delivery of more effective health care.  Since this entire 
endeavor depends upon a robust and exceptional 
workforce now and in the future, NIH will further 
enhance efforts to recruit and retain diverse scientific 
talent and creativity. 
 
Investing in Today’s Basic Research for Tomorrow’s 
Breakthroughs:  Approximately 53 percent of the NIH 
budget is devoted to basic biomedical and behavioral 
research that makes it possible to understand the 
causes of disease onset and progression.  As an 

NIH Disease Accomplishments 
 

NIH is continuing to make progress in combating major diseases.  A few examples of accomplishments made 
recently by NIH-supported scientists include: 
 
Cancer researchers continue to make progress in uncovering the genomic basis of cancer.  The Cancer 
Genome Atlas project recently provided a comprehensive characterization of a type of lung cancer, found 
genomic similarities between breast and ovarian cancer, and identified a number of promising drug targets. 
 
Using a brain-computer interface called BrainGate, researchers taught two patients who were paralyzed by 
stroke to reach and grasp objects by controlling a robotic arm with their thoughts, a promising step toward 
greater independence and quality of life for people who have lost the use of their limbs. 
 
Researchers discovered that, in addition to food intake, the microbial inhabitants of the gastrointestinal tract 
also make a major contribution to either causing or preventing malnutrition.   
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example, in FY 2014, NIH plans to spend about 
$40 million on research collaborations with 
academic institutions, the private sector, and 
other government agencies on the new Brain 
Research through Application of Innovative 
Neurotechnologies (BRAIN) Initiative.  This 
ambitious project will develop new tools for 
comprehensively and precisely examining the 
activity of the millions of nerve cells, networks, 
and pathways in the brain in real time to gain 
revolutionary understanding of complex brain 
functions.  This knowledge will help answer 
fundamental questions regarding the complex 
links between brain function and behavior, and 
ultimately, help develop new tools to treat such 
devastating conditions as Alzheimer’s disease, 
autism, and schizophrenia.  
 
Another basic research opportunity to be pursued in 
FY 2014 is to improve NIH’s ability to visualize, 
manipulate and mine many of the large and complex 
digital datasets of information, known as “Big Data,” 
that are currently being produced, such as high-
resolution medical images, recorded physiological 
signals, and complete DNA sequences of large 
numbers of individuals.  Improving the ability to use 
and responsibly share such data, including the 
development of a well-trained workforce, represents a 
critical link in translating new research discoveries into 
clinical applications.  
 
Advancing Translational Sciences:  Recent insights 
into the molecular basis of disease have identified 
many promising new targets for therapeutic 
intervention and yielded a vast potential for 
developing more effective diagnostics and 
therapeutics.  In FY 2014, through the newly 
established National Center for Advancing 
Translational Sciences (NCATS), NIH will continue 
efforts to re-engineer the process of translating such 
scientific discoveries into new diagnostics and 
therapeutics.  Within NCATS, the Budget proposes 
$50 million, an increase of $40 million over FY 2012, 
for the Cures Acceleration Network to accelerate the 
development of “high need cures” by reducing barriers 
between research discovery and clinical trials.   
In FY 2014, NIH will also be engaged in planning for the 
development of a national clinical research network 
that would bring together tens of millions of patients 
who agree to participate in a broad range of clinical 
research studies.  This network, to be assembled in 
collaboration with the Agency for Healthcare Research 

and Quality and the Patient-Centered Outcomes 
Research Institute, would enable research trials to be 
initiated quickly, completed more efficiently and 
cost-effectively, and produce results that are 
generalizable and relevant to clinical practice.  NIH 
envisions that this network would use information 
technologies such as electronic health records, 
standardized, interoperable data frameworks, a 
biobank, and large-scale data repositories to integrate 
clinical data and enable reliable longitudinal follow-up 
and data sharing at low cost. 
 
Recruiting and Retaining Diverse Scientific Talent and 
Creativity:  The future vitality of biomedical science in 
the United States depends upon the NIH and its 
support for young scientists.  NIH has recently 
conducted an assessment of the staffing and training 
needed to institute more effective mechanisms and 
policies for a 21st century biomedical workforce.  In 
FY 2014, to encourage exceptionally promising new 
investigators and to speed the transition of talented 
trainees to independent researcher positions, NIH will 
continue to emphasize programs such as the NIH 
Director’s Early Independence Award, Transformative 
Research Award, and New Innovator Award, as well as 
the Pathway to Independence Award and the Lasker 
Clinical Research Scholars Program.  NIH is also 
planning a series of steps to enhance its effort to 
recruit and advance the careers of people traditionally 
underrepresented in the biomedical and behavioral 
research workforce.  Such steps include creating a new 
program to provide relatively under-resourced 
institutions with opportunities to provide mentorship 
and resources to undergraduate students interested in 
pursuing a biomedical research career.  Other efforts 
include building a nationwide consortium that will 

Molecular Libraries Program 
 
NIH’s Molecular Libraries Program (MLP) has made 
exceptional progress toward its performance goal of 
making freely available to researchers the results of 
400 high-throughput biological assays screened against a 
library of 300,000 unique compounds.  The MLP exceeded 
the FY 2012 performance target by depositing chemical 
structure and biological data for 294 small molecule probes 
in PubChem (a database of chemical molecules) since the 
program began.  By disseminating this data in PubChem, 
the MLP has enabled mining of one of the largest sets of 
publicly available chemical biological information, providing 
a scientific resource that will accelerate the discovery of 
protein functions that control critical biological processes 
such as development, aging, and disease.   
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connect students, postdoctoral fellows, and faculty to 
experienced mentors, and improving upon data 
collection and evaluation efforts to determine the 
most effective approaches. 
 
A total of $776 million is requested in FY 2014 to 
support training 16,197 of the next generation of 
research scientists through the Ruth L. Kirschstein 
National Research Service Awards program.  The 
Budget proposes a two percent stipend increase for 
predoctoral research trainees and an average four 
percent increase for postdoctoral trainees.  
 
HIV/AIDS:  NIH estimates it will devote more than 
$3.1 billion for research on HIV/AIDS in FY 2014.  With 
newly discovered ways of identifying and treating HIV 
infection and preventing HIV transmission, coupled 
with the promise of safe, effective, and affordable 
vaccines, the world can, for the first time, imagine 
achieving an AIDS-free generation.  To ensure that 

HIV/AIDS funds support research in the highest priority 
areas of scientific opportunity and public health 
challenges that require focused attention, NIH 
reallocates these funds among its Institutes and 
Centers in each year’s Budget requests. 
 
Research Project Grants:  NIH estimates that it will 
devote $16.9 billion, or 54 percent of its total budget, 
to finance a total of 36,610 competitive, peer-
reviewed, and largely investigator-initiated research 
project grants (RPGs) in FY 2014.  This is a net increase 
of $382 million and 351 grants more than FY 2012.  
Within this total, NIH anticipates supporting 
10,269 new and competing RPGs, an increase of 
1,283 grants over FY 2012 levels.  In total, the average 
cost of a new and competing RPG in FY 2014 is 
expected to be about $456,000.  However, excluding 
the large cohort of expensive HIV/AIDS clinical trials 
that are due to cycle into competing status or be 
initiated in FY 2014, the NIH-wide average cost of a 

new and competing RPG in FY 2014 is 
estimated to be about $420,000, or 
approximately the same as in FY 2012.  In 
addition, the statutory set-aside for the 
Small Business Innovation Research grant 
and contract program is scheduled to rise 
from 2.6 percent in FY 2012 to 
2.8 percent in FY 2014, and from 
0.35 percent to 0.4 percent for the Small 
Business Technology Transfer program.  
 
Science, Technology, Engineering, and 
Mathematics (STEM) Education:  The 
FY 2014 Budget proposes a major 
reorganization of government-wide STEM 
programs in order to improve STEM 
education outcomes and generate many 
more STEM teachers and graduates.  
Fragmentation of 220 STEM education 
programs across 13 agencies throughout 
the government is a barrier to more 
robust and more effective investments.  
Led by the Department of Education and 
the National Science Foundation, the 
STEM reorganization will create core 
initiatives centered around improving K-
12 instruction, reforming undergraduate 
education, consolidating the 
administration of fellowships to better 
meet national STEM goals, and supporting 
programs to engage the public, students, 
and teachers in STEM education.  Nine of 

Alzheimer’s Disease Research 
 
NIH is continuing to implement the research components of the 
National Plan to Address Alzheimer’s Disease (AD), a roadmap to 
help us meet the goal to prevent and effectively treat AD by 2025.  
Recent advances, such as the discovery that misfolded tau 
proteins progressively spread across the synapses of neurons, 
that common variants of the ApoE gene are strongly associated 
with the risk of late-onset AD, and that the skin cancer drug  
bexarotene may have potential to promote clearance of beta-
amyloid and reverse cognitive deficits, are providing new avenues 
in AD research.   
 
NIH currently supports over 35 clinical trials investigating a wide 
range of interventions to prevent, slow, or treat AD and/or 
cognitive decline.  Examples of highly promising studies include a 
pilot trial on a nasal-spray form of insulin to delay memory loss and 
preserve cognition; a study of brain amyloid deposits in healthy 
people as a predictor of AD risk; and a cerebrospinal fluid 
biomarker study, which may aid the development of a diagnostic 
test for the early stages of AD.  
 
In FY 2014, NIH estimates it will spend $562 million on AD 
research.  Within this total, the National Institute on Aging (NIA) 
plans to devote an additional $80 million in research grants aimed 
at speeding drug development and testing new therapies.  Building 
on the recommendations of the Alzheimer’s Disease Research 
Summit held in May 2012, NIA will seek to enable rapid sharing of 
data, disease models, and biological specimens; and will promote 
the building of new multidisciplinary translational research teams 
devoted to AD.  NIA will also establish new public-private 
partnerships to speed drug development by identifying novel 
therapeutic targets, including repurposing abandoned compounds.   
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NIH’s STEM education programs, including the Science 
Education Partnership Awards, will be included in this 
reorganization and consolidation. 
 

Intramural Buildings and Facilities 
 
A total of $134 million is requested for NIH intramural 
Buildings and Facilities (B&F) in FY 2014, about 
$1 million above FY 2012, to sustain and improve the 
physical infrastructure used to carry out quality 
biomedical research on the NIH campuses.  In FY 2014, 

NIH will devote $75 million of its B&F resources as a 
one-time expense to add three new water chillers on 
the Bethesda campus in order to improve the capacity 
and reliability of this critical campus-wide utility for 
cooling.  Most of the remaining funds will be used for 
facility repairs and improvements.  The B&F 
mechanism total also includes about $8 million 
requested within the National Cancer Institute budget 
for facilities projects at its Frederick, Maryland 
campus. 
  

FY 2014 NIH Budget 
$31.3 Billion – Estimated Percent Total by Mechanism 
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NATIONAL INSTITUTES OF HEALTH 
OVERVIEW BY MECHANISM 

 

dollars in millions 
 

2012 
 

2013 
 

2014 

 

2014 
+/- 2012 

Mechanism                

Research Project Grants (dollars)  16,550    16,691    16,932    +382  
[ # of Non-Competing Grants]  [25,631]   [25,052]   [24,566]   [-1,065] 
[ # of New/Competing Grants]  [8,986]   [9,600]   [10,269]   [+1,283] 
[ # of Small Business Grants]  [1,642]   [1,691]   [1,775]   [+133] 

[ Total # of Grants ]  [36,259]   [36,343]   [36,610]   [+351] 
                 
Research Centers   3,040    2,952    2,846    -195  
Other Research  1,808    1,863    1,866    +58  
Research Training  762    766    776    +14  
Research and Development Contracts  2,911    2,953    3,030    +119  
                 
Intramural Research  3,437    3,465    3,503    +66  
Research Management and Support  1,530    1,541    1,550    +20  
Office of the Director  609    613    614    +5  

NIH Common Fund (non-add)  [545]   [548]   [573]   [+28] 
Buildings and Facilities  133    134    134    +1  
NIEHS Interior Appropriation (Superfund)  79    79    79    —  
          

Total, Program Level  30,860  31,057  31,331  +471 
          

Less Funds Allocated from Other Sources         
PHS Evaluation Funds (NLM)  -8  -8  -8  — 

Type 1 Diabetes Research (NIDDK) /1  -150  -150  -150  — 

          

Total, Budget Authority  30,702  30,899  31,173  +471 
          

Labor/HHS Appropriation  30,623    30,819    31,094    +471  
Interior Appropriation  79    79    79    — 

                 
Full-time Equivalents  18,497    18,497    18,497    — 
                 
1/ These mandatory funds were pre-appropriated in P.L. 111-309, the Medicare and Medicaid Extenders Act of 2010, and P.L. 112-240, 

the American Taxpayer Relief Act of 2012. 
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NATIONAL INSTITUTES OF HEALTH 
 
 

 

dollars in millions 
 

2012 
 

2013 
 

2014 
 2014 

 +/- 2012 
Institutes                

National Cancer Institute   5,063   5,097   5,126   +63  
National Heart, Lung and Blood Institute  3,073   3,094   3,099   +25  
National Institute of Dental and Craniofacial Research   410   413   412   +2  
Natl Inst. of Diabetes & Digestive & Kidney Diseases  1,944   1,956   1,962   +18  
National Institute of Neurological Disorders and Stroke  1,623   1,634   1,643   +19  
National Institute of Allergy and Infectious Diseases  4,482   4,513   4,579   +96  
National Institute of General Medical Sciences  2,426   2,442   2,401   -25  
Eunice K. Shriver Natl Inst. of Child Health & Human Dev  1,319   1,328   1,339   +20  
National Eye Institute  701   706   699   -2  
National Institute of Environmental Health Sciences:             

Labor/HHS Appropriation  684   689   691   +7  
Interior Appropriation  79   79   79   — 

National Institute on Aging   1,120   1,109   1,193   +73  
Natl Inst. of Arthritis & Musculoskeletal & Skin Diseases  535   538   541   +6  
Natl Inst. on Deafness and Communication Disorders  416   418   423   +7  
National Institute of Mental Health  1,478   1,488   1,466   -12  
National Institute on Drug Abuse  1,051   1,059   1,072   +20  
National Institute on Alcohol Abuse and Alcoholism   459   462   464   +5  
National Institute of Nursing Research  145   145   146   +2  
National Human Genome Research Institute  512   515   517   +5  
Natl Institute of Biomedical Imaging and Bioengineering  338   340   339   +1  
Natl Institute on Minority Health and Health Disparities  276   278   283   +7  
Natl Center for Complementary and Alternative Medicine  128   129   129   +1  
National Center for Advancing Translational Sciences  574   578   666   +91  
Fogarty International Center  69   70   73   +3  
National Library of Medicine   373   384   390   +17  
Office of the Director  1,457   1,466   1,473   +16  
Buildings and Facilities  125   126   126   +1  

Total, Program Level  30,860  31,057  31,331  +471 
          

Less Funds Allocated from Other Sources         

PHS Evaluation Funds (NLM)  -8  -8  -8  — 

Type 1 Diabetes Research (NIDDK) /1  -150  -150  -150  — 

Total, Discretionary Budget Authority  30,702  30,899  31,173  +471 
          

Labor/HHS Appropriation  30,623   30,819   31,094   +471  
Interior Appropriation  79   79   79   —  

          

Full-time Equivalents  18,497   18,497  18,497  — 
         

1/ These mandatory funds were pre-appropriated in P.L. 111-309, the Medicare and Medicaid Extenders Act of 2010, and P.L. 112-240, 
the American Taxpayer Relief Act of 2012. 
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